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AU8 1 8 2005 



ri' Effective on 12/08/2004. 
'Fees' pursuant to the Consolidated Appropriations Act, 2005 (KR. 4818). 

FEE TRANSMITTAL 

For FY 2005 



ri Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



520.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/743. 909 



December 24. 2003 



Malcolm Wilson Moon 



Rebecca L. Anderson 



1626 



PC23548B 



METHOD OF PAYMENT (check at! that apply) 



1^ Check n Credit Card CZl Money Order Ell None 

I / I Deposit Account Deposit Account Number: 5QQ329 



CHother (please identify)! 

neposit Account Name: Aaouron Pharmaceuticals 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[/] Charge fee(s) indicated below |^ Charge fee(s) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee{s) 1/1 credit any overpayments 
under 37 CFR 1.16 and 1.17 ' — ' ........ 

WARNING: Information on this forni may become public. Credit card Information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APDlication Type 



FILING FEES 

Small Entity 
Feeia Fee (S) 



SEARCH FEES 

Small Entity 
FeefS^ Fee ($> 



EXAMINATION FEES 
Small Entity 
Fee ($) Fee ($^ 



Fees Paid 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee Fee Paid ($) 
-20orHP== X = 



Small Entity 
FeeiSl Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (S) Fee Paid ($) 



HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($> 

- 3 or HP = X 



FaaPald($) 



HP = highest number of independent daims paid for, if greater than 3. 

'ifAe spedfic^^^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fhiction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 16fs). 

- — ^ ' " additional SO or tract 

(round up to a whole number) 



Total Sheets Extra Sheets Number oYeach additional g o or fraction thereof Feeffl F^e Paid ($) 



-100 = 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 4 Tenminal Disclaimers (a> $130 each 



Fees Paid ($^ 



$520.00 



SUBIWirrED BY 

Signature 



Registration No. 
(Attomey/Agent) ^-^.^^^ 



Telephone 858-622-3020 



Name (Print/Type) 



Ye Hua 



Date August 18, 2005 



This collection of Infonnation is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
SsPTO to p^^^^^^^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to « 3° -^^""^^^^ ^^^^^^^^^^ 

inS garnering^ preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the 
on the amount of time you require to complete this form and/or suggestions for reduang this burden, should be sent to^eC^^^^ 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. ; 

If you need assistance in completing the form, call l-BOO-PTO-QIBB and select option 2. 




- Rau dion Act of 1995. no persons 



PTO/SB/26 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U S Patent and Tradenwrk Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid OMB control number. 



08/E3/a005 
01 FC:1814 



<i TERMINAL [flSCLAIMER TO OBVIATE A DOUBLE PATENTING 
.^EJECTION OVER A "PRIOR" PATENT 



Docket Number (Optional) 
PC 23458B 



In re Application of: Malcolm Wilson Moon. et. al 
Application No.: 10/743.909 
Filed: 12/24/2003 

For- Mannich base prodmgs of 3-(Pynrol-2-yl-metliylidene)-2-lndollnone derivatives 

^ ^ , of inn percent interest in the instant application hereby disclaims. 

S^Hs p ^Kb^ow. the terminal part ot the statutory tem; of any patent granted on the instant application ^''^^^^^f^lf'^''^^ 

patent is presently shortened by any tenninal disclaimer." in the event that said prior patent later, 
expires for failure to pay a maintenance fee; 
is held unenforceable; 

is found invalid by a court of competent junsdiction; 
is statutorily disclaimed in whole or terminally disclaimed under 37 CFR 1 .3Zi ; 
has all claims canceled by a reexamination certificate; 

Is Kn! manner temiinated prior to the expiration of its full statutory term as presently shortened by any temiinal disclaimer 
Check either box 1 or 2 below, if appropriate. 

1 n For submissions on behalf of a business/organization (e.g.. corporation, partnership, university, government agency, 
etc ) the undersigned is empowered to act on behalf of the business/organization. 

statements may jeopardize the validity of the application or any patent issued thereon 
2. [3 The undersigned is an attorney or agent of record. Reg. No. 53.042 



Signature I 



8/18/2005 



Date 



rpHWEDl 00000029 5Q0 3g9 10743909 

130.00 Dfl 

[7] Terminal disclaimer fee under 37 CFR 1 .20(d) Included. 



YeHua 



Typed or printed name 



(858^ 622-3020 



Telephone Number 



WARNING: information on this form may become public. Credit ^^'^Jj^^'^T^o''^'''^ 
be included on this form. Provide credit card information and authorization on PTO-2038. 

•Statement under 37 CFR 3.73(b) is required if terminal dis^ai-^er is signed by the assignee (owner). 

Form PTO/SB/96 may be used for making this certification. See MPEP § 324. ^^^^^^ 

T.IS collection Of informa«on is quired t,y 37 ceKr3.1. lh em^^^^^^^ 

rnd^£mr^:eTro'^XT.r«.^^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance in completing the fonn. call 1.800-PTO-9199 and select option 2. 



